Intervention
Surgeons (n=2) were allocated to music (20 patients) or no music (20 patients). Patients in the music group were given stereo headphones, a cassette player, and a choice of 22 types of music (including soft hits, classical guitar, chamber music, and folk music); patients listened to their selected music during the preoperative, surgical, and postoperative periods. All patients received midazolam hydrochloride and alfentanil hydrochloride. Special care was taken to give equal amounts of attention to both groups.
Main outcome measures
HR and BP were assessed 1 week before surgery, on the day of surgery (baseline), in the preoperative period, during surgery, and after surgery. Cognitive appraisal of stress and coping was assessed using 7 point Likert scales at baseline, in the preoperative period, and after surgery.
Main results
Patients in the music group had lower HR and BP levels than patients in the no music group in the preoperative period, during surgery, and after surgery (p < 0.001) (table). Patients in the music group reported lower levels of perceived stress and higher ratings of coping after surgery than the no music group (p < 0.01).
Conclusion
Listening to self selected music during ambulatory ophthalmic surgery reduced heart rate, blood pressure, and level of perceived stress and improved coping in elderly patients. 
Music v no music for elderly patients having ambulatory ophthalmic surgery*

COMMENTARY
Much has already been written about preoperative anxiety and the benefits for patients in its alleviation, 1-3 but little has been published on perioperative anxiety. It is a widely held belief that music aids relaxation, and Allen et al evaluate the effect of music on anxiety in the perioperative period.
40 patients from the operating lists of 2 ophthalmic surgeons participated in the study. The small sample drawn from those undergoing only one type of surgery may predetermine the physiological and psychological characteristics of the population. However, the results of this trial will still be useful for nurses working with those having ophthalmic and other forms of ambulatory surgery. The 2 surgeons were randomised rather than the patients, and this cluster randomisation could influence the extent to which the patient groups were equivalent. Many variables that could affect anxiety were not reported (eg, length of surgery and preoperative wait), and although it is reported that there were no statistically significant differences between the groups in these respects, the statistical tests could only detect very large differences. Also, the patients in the music (intervention) group were given a choice of music, therefore giving them some control. This in itself could reduce anxiety. 4 Data analysis revealed a statistically significant reduction in HR and BP in the music group compared with the control group. The overall conclusions of the authors appear to be well supported by the agreement between patients' reports of perceived stress and physiological measures.
Despite some of the limitations of the study and the issue of whether reductions in anxiety are a result of the music, patient control over choice, or the distraction of listening, nurses can use the findings easily and safely to the benefit of patients. Updated information and services can be found at:
These include:
